LAPAROTomy as a diagnostic procedure in patients with Hodgkin's disease as advocated by Glatstein et al. (1969 Glatstein et al. ( , 1970 treatment and within a few months of the original lymph node biopsy while 6 patients had treatment before laparotomy which was performed I I months to 12 years after biopsy.
METHOD
All spleens were weighed, measured and cut into two or more slices depending on size, to obtain good fixation. When fixed they were examined grossly and if no obvious tumour deposits were seen the spleens were sliced as thinly as possible in order to detect single minute foci. If no abnormality was apparent the general size of the malpighian bodies was assessed and random blocks taken that included the largest malpighian bodies as these were the most likely sites of early involvement. These blocks, plus the wedge biopsy of liver and abdominal lymph node, were then routinely processed for histology.
All histological sections including the original lymph node biopsy were reviewed by three of the authors (G.F-B., M.H.B., C.V.H.).
RESULTS

General finding-s
The age range of the 35 (Fig. 3) . In the other spleen atypical cells were present throughout the splenic lymphoid tissue (Fig. 4) .
The 5 spleens with single or only a few macroscopic foci of tumour tissue were from patients with either lymphocytic predominant (I case), nodular sclerotic (2 cases) or mixed type disease (2 cases) in the original lymph node. Only in one of the latter patients was the histology of the small focus in the spleen the same as in the node, 2 were lymphocytic depleted although the nodes were lymphocytic predominant and nodular sclerotic while 2 were lymphocytic predominant with the original node being nodular sclerotic and mixed.
Study of all the invaded spleens confirmed that the earliest invasion was in the peri-arteriolar area (Fig. 5) (Fig. 6 ), but lymphocytic predominant disease confined to the peri-arteriolar zone and malpighiain bodies in a second area (Fig. 7) (Fig. 9) . Liver biop8ies
Forty-eight of the 50 patients in this study had wedge liver biopsies. In 5 biopsies small foci of Hodgkin's tissue were present, as illustrated in Fig. 10 . The livers of 2 other patients were seen at operation to contain nodules of tumour although the biopsies were uninvolved. In addition to those cases with definite foci of abnormal cells containing diagnostic Reed-Sternberg cells, 2 liver biopsies showed a moderate portal mononuclear cell infiltrate, sometimes with occasional eosinophils, which extended out into surrounding parenchyma (Fig. 11) . In the absence of diagnostic cells these cellular infiltrates were difficult to interpret. Two patients with invaded spleens and 2 with uninvolved spleens showed a moderate chronic inflammatory cell infiltrate in the portal tracts while in 24 biopsies, 14 of which were associated with invaded spleens, the cellular infiltrate was only mild. In 5 invaded and 8 uninvolved spleens no inflammatory cells were present in the portal tract.
DISCUSSION
Laparotomy performed as a diagnostic procedure in Hodgkin's disease has revealed that clinical assessment of splenic, liver and abdominal lymph node involvement niay be inaccurate (Glatstein et al., 1969 (Glatstein et al., , 1970 Jelliffe et al., 1970 
